
NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37PFR1,ie(a)) 


TOTAL CUIMS " 
(37 OFR 1,16(0)) 

minus 20 « 


INOEPENOeNTOUIMS 
p7C.FR1,ie(b)) 

minus 3 e 

« 

MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR i .ie(d)) 


PATENTAPPUC ATIQN FEE DETERMINATION RECORD '^^^^^^^^^^^^^ 
Substitute for Foim PT(%fl7fi 


CLAIMS AS FILED -PART I 


* If Iho difference In column 1 te less lhan zero, enler "0" In column 2. 

AS AMENDED - PART II 

(Column 2) (Column 3) 



AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 

E>rrRA 

Total 

(37 Cf R 1, 16(c)) 


Minus 

«« 

a 

Independent 
(37 CFR 1.16(b]) 


Minus 


s 

FIRST PRESENTATION OF MULTlPljE DEPENDENT CLAIM (37 OF 

R t.16(d)) 



(Column 1 ) (Column 2 1 . /Column 3 \ 

AMENDMENT- C 


' CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CfR 1,16(cl) 


Minus 

«« 

s 

Independent 

(37 OFfK 1.1fi(bl} 


Minus 

««« 

B 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


SMAU-EhfriTY 


RATE 

PEE 


1 

XI 


xt, » 




TOTAL 



SMALL ENTirr' 


OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAN 
SMALL ENTin^ 


RATE 


X J 


TOTAL 


FEE 


RATE 

/ ADDI- 
TldNAL 
FEE 







+ $_ = 



TOTAL 
ADD'L FEE 

\ 



. OTHER THAN 
SMALL ENTITY ' 


OR 

OR 
OR 
OR 



TOTAL 
ADO'L FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'LFEE 


OR 

TOTAL 
ADO'L FEE 







RATE 

ADOI- 
TKJNAL 
FEE 


RATE 

AOOI- 
TiONAL 
FEE 

X $ = 


OR 

X $ 


X $ = 


OR 

X $ 




OR 

■I- $ « 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADO'L FEE . 



.* ^ *^ 2, write -0" In column 3 

^^'"^ ^^'S S^A^^e less than 20, en^er -20", 

If the Highest Number Previously Paid For IN THIS SPACE is less than 3, ^nler-S" 

TJyiZ^^^ " lndepend:nrHs th e highest number found In the appropriate box In colu..n 1 
Miiection of Intormadon Is required by 37 CFR 1.16. The infnfmatinn ic r^L,i. ^A i» _ V\ ^. . — r. rr. — 


Thic / 1 V r ; , , . „.u^v.^Mu«. uy luq niHnqsi numoer tound In the appropriate box In column 1 

Including ealhering, preparing, and submiHJng the «,Sd appiicl(ion fo^^ ^n' °>''«=''°"Jf <" '^"^^ 12 -"In^tos to complete, 

on Ihe amount o( tlm« yiu toquire to complela this torand/orsJ^oStels fo,ldL^^^^ J'"""*""^ "P°" '''^ "««vWual case. Any comtiierils 

and Tradema* Office, U.S. Department of CoZe Tp o^^^^ '*» Information Offioer, U.S. Patent 

ADDRESS. S6ND TO: CommLirr ft P,rnrP.O°^ SEND FEES OR COMPLETED FORMS TO THIS 

If you need assistance biconyjiBUng Ihe form, cell uaoo-PTO-smmdseloc( option 2. 


